
BIBLIOGRAPHIC NOTICES. 

Notices concerning Works on the Practice of  Physic, Sur- 
gery, Pathology, and Physiology, recently published in 
Germany. 

(Continued from page 133.) 

ONE of the most interesting scientific periodicals ill Germany 
is the weekly medical newspaper published at Berlin, and edited 
by Dr.  Hecker .  All the hospital physicians and surgeons of  
the capital are contributors, and the work is likewise supported 
by the provincial practitioners, who supply many excellent arti- 
cles on subjects chiefly practical. 

In the N u m b e r  of the 30th January,  1833, Dr.  Kluge  has 
published the following extremely interesting remarks on the 
effects of  iodine in checking salivation, which I give the more 
willingly as garbled and imperfect accounts of  the matter  have 
appeared ah'eady in some of  our British periodicals. 

" Professor Knod Von Helmenstreitt, in Aschaffenburg, was the 
first who recommended iodine* in mercurial salivation. As the 
syphilitic wards of the great hospital (CharitY) in BeHin afford nu- 
merous examples of this affection, I determined to give iodine a fair 
trial, and for this purpose I selected seventeen cases, viz. twelve 
women and. five men, all of whom laboured under severe mercurial 
salivation. Helmenstreitt's first directions were to dissolve five 
grains of iodine in two drachms of spirit of wine, to which two 
ounces and a half of cinnamon water, and half an ounce of syrup are 
to be added. Of this the patient was to take at first half a table- 
spoonful four times a day, which dose was to be gradually aug- 
znented to two, four, six, or even eight grains daily. His latter 
directions prescribed two grains, or even more, the first day, which 
dose was to be rapidly increased. 

" Two young women who lost four or five pints of saliva daily, 
were cured in three days by eight grains. One man and one woman 

* Vide Hufeland's Journal, May, 1832. 
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get well in four days, having- taken ten grains. In two men and 
~bur women the ptyalism ceased entirely in six days, during which, 
each had taken from twelve to sixteen grains. In two men and two 
women the spitting was cured on the seventh day after iodine had 
been taken to the amount of from twenty to twenty-eight grains. In 
the latter cases it was, however, remarked, that the great pain of 
mouth and fetor of the breath w~re no tab!:g ,~imhaished after one 
day's use of the iodine. In two young Women the remedy appeared 
at first to be of little or no use ; in both the salivation amounted to 
three or four pints daily at the termination of the seventh day, and 
the only advantage gained appeared to be a certain diminution of 
soreness of mouth. 

" One of these patients was then. obl~ed to desist from the 
use of the remedy on account of some constitutional symptoms, and 
I locked upon this case as a failure. This conclusion was, however, 
too hastily made, for the good effects of the iodine began to appear on 
the following day, and on the third day after she had left it off, that 
is on the eleventh from the date of its first exhibition, all morbid 
secretion of saliva had disappeared, and the gums had very nearly 
recovered their healthy appearance; in short, the patient had re- 
covered, having consumed thirty-four grains of iodine. In the other 
young woman we stopped the exhibition of iodine on the tenth day, 
at which time she had taken thirty-six grains, with the effect of 
diminishing the daily secretion of saliva from five to three pints. On 
the twelfth day she was well. 

" In one girl, the accidental occurrence of elTsipelas of the face 
prevented the continuance of the remedy. The use of the iodine did 
not produce in any one of these patients any disagreeable or un- 
toward symptoms, and as I kept them all for some time in hospital 
after the salivation had ceased, I have the pleasure of likewise testi- 
fying that the cure was not only safe but permanent." 

Such are the interesting clinical experiments instituted on 
this subject by Doctor  Kluge in the CharitY, and which en- 
courage tis in the hope, that at length a remedy has been dis- 
covered for one of  the chief objections to the use of  mercury in 
various diseases. I f  future experiments should confirm these 
results, one the greatest opprobria will be remo4ed from the 
practice of  medicine, for nothing produces greater annoyance 
than the sudden excitement of  salivation, particularly in females, 
in consequence of  small doses of  calomel, or other mercurials, 

iVen for various purposes and not intended to produce ptyal- 
in, which, when- thtls unexpectedly brought on, the practi- 

tioner had n o  certain means of  controlling, for it must be ad- 
mitted that the plans of  treatment usually resorted to with that 
intention, such as leeching the parotids, the administration of  
purgatives, of opiates, sulphur, &c., or the application of blis- 
ters, the use of warm baths, &c., were all ineffectual, and some 
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of them, for obvious reasons, injurious. If it be true that 
mercury may be made to affect the mouth more rapidly by 
means of giving sulphate of" quinine to tile patient during or 
after its use, as has been asserted by Doctor Harty of Dublin, 
there must be some remarkable diflhrence between the effects 
of sulphate of quinine and iodine on tile animal economy, a dif- 
i~rence well wortti investigating, inasmuch as these remedies 
are usually considered very similar in their mode of action, and 
are often ordered indifferently in the treatment of chronic dis- 
eases, such as scrofula. As Dr. Kluge observes, tim modifying 
powers iodine exerts on the action of mercury, opens a new 
field of inquiry in tile treatment of' the venereal disease, and 
renders it an object of great interest to discover to what species 
or stages of syphilis one or both these remedies is adapted. 

Doctor Klnge's experiments are of particular interest, when 
viewed in combination with the great encomiums recently be- 
stowed in France and in London on the efficacy of iodine and 
deutiodide of mercury in the cure of syphilis and various other 
diseases. We have seen fliat two remedies, usually classed to- 
gether as tonics, diflbr most materially in their effects, sulphate 
of quinine and iodine. The former stops the paroxysm of ague 
and induces salivation ; the latter does not stop ague, and 
checks mercurial ptyalism. Again, when during a course of 
iodine, the patient becomes subject to pain in the stomach; this, 
as Lugol has shewn, is best remedied by sulptmte of quinine ! 

What are the therapeutical relations of another tonic, arsenic 
and iodine ?--The former certainlv exerts a powerful influence 
in controlling ague, and I have "seen it produce salivation. 
Would iodine be usefhl in guarding against or mitigating its 
occasional bad effbcts ?--If  experience answered in the affirma- 
tive, no greater boon could be confbrred on the practitioner, 
who would then be enabled to use long continued arsenical 
courses in lepra, psoriasis, and various other diseases of the 
skin, without fear of producing unpleasant or dangerous effects 
on the constil~ution. 

Strychnine is anottmr tonic which occasionally produces 
salivation, as appears from the following case : -  

William Clarke, a painter, was admitted into the Meath 
Hospital on the i8th of May, 1832. He had been treated for 
painter's colic in the same hospital about two years before. 
The abdominal symptoms speedily yielded to one venesection, 
which seemed necessary., on.account of tenderness of the belly, and 
tobacco stupes, the effects &which were followed up by pills 
containing compound extract ofcolocynth and croton oil. On the 
22d, he commenced taking strychnine at the rate of one-twelfth 
of a grain three times a day. When he had taken six doses, 
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he became salivated. Mr. Costello, who noted his case ibr me, 
reported : "Tha t  this man never took a grain of mercury in his 
life; his mouth is not sore with this salivation, nor are his 
gums softened, spongy, or decayed at tile edges; the breath 
!las no fetor, and the salivary glands are not.enlarged. There 
as only, as he expresses it, a great running of water from his 
mouth." This salivation gradually diminished on the strych- 
nine being discontinued, and had disappeared altogether at the 
end of five days, when the strychnine was resumed and con- 
tinued for twelve days, but without the effect of reproducing 
the salivation. 

Would iodine prove useful as a guard against the bad ef- 
fects of strychnine ?----Were it so, the latter remedy might be 
given with greater confidence in chronic diseases, such as amen- 
norhea, in which it occasionally proves highly serviceable. 
Iodine has been recommended in'paralysis ; so has strychnine. 
.Would their combination be advantageous.? While on the very 
Important but too much neglected subject of the modifying in- 
fluence one remedy exerts upon another, I may remark that cam- 
pbor and musk are usually classed together, and are frequently 
exhibited indifferently in the treatment of diseases, particularly 
fever.s, during tim latter stages of nervousness and debility, to- 
gether with carbonate of ammonia or other stimulating matters. 

Now it appears fi'om some very curious and interesting ex- 
periments published by Dr. H.  R. Gsppert, ~' that a very re- 
markable and special difference exists between the effects of' 
these substances on vegetable life, a difference so striking, that 
we cannot avoid inferring the existence of a very great dissimi- 
larity between their effects on animal life. G6ppert found that 
essential oils, carbonate of ammonia, and camphor, all exert a 
most deleterious influence upon plants, which wither and die 
when sufficiently long exposed to the action of any of these 
substances. Musk, on the contrary, does not in the slightest 
degree impair tile health of vegetables, even when it is applied 
in large quantities and for a great length of time. From this he 
infers that musk acts more especially on the nervous system, the 
absence of which protects plants from feeling its influence. 

Utility of Iocline in certain Strictures of the Urethra. 

Doctor Tr~stedt, contributor of many interesting clinical ob- 
servations to the Berlin Medical Newspaper, has made some 

* Poggendorf's Annal. d. Phys. u. Chemic. B. 14, p. 245 ; and Treviranuu 
Zeit~chrift t'tlr Physiologic, 13.3, IIt. 2, p. 269. 
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excellent remarks  upon the employment  of  iodine in certain cases 
of  stricture. I shall give them in h is  own words. 

,, On the 25th June, 1832, a patient was admitted into hos- 
pital ; he had a gonorrbeea in 1830, and for the last six months la- 
boured under the effects of stricture of the urethra, combined with 
a very considerable and painful tumor of the prostate, a urinary 
fismta which opened in the perinmum near the root of the penis, anti 
an extremely large swelling of the left testicle, and spermatic chord, 
whose tumefaction could be traced to the abdominal cavity. The in- 
troduction of the bougie caused excessive pain, and irritation pro- 
ducing an increase of swelling in the affected parts above enume- 
rated ; I was consequently obliged to abandon all further attempts at 
dilatation, and confine myself to an antiphlogistic treatment. When 
the violence of the inflammation had to a certain degree subsided, I 
determined to try the effects of iodine, for it struck me that its 
peculiar effects on the genital system, and its well known influence 
in producing absorption might render it a valuable remedy in such 
cases. The patient took five drops of the tincture of iodine three 
times a day, and rubbed into the swollen parts a small portion of the 
ointment of hydriodate of potash, morning and evening. Soon after 
the commencement of this treatment the swelling" began notably to 
decrease, and the testicle and spermatic chord were, in a comparatively 
short time, reduced nearly to their natural dimensions. The swelling 
of the prostate now also began to yield, and diminished so much in 
eight weeks, that a bougie, carefully introduced, occasioned but little 
pain. The internal and external use of the iodine being continued, 
the patient's state became gradually better, and from time to time the 
introduction of bougies was cautiously repeated and their size in- 
creased. The difficulty of making water now rapidly diminished, 
and the patient was at last enabled to pass it in an uninterrupted and 
tolerably copious stream ; the urinary fistula in the mean time closed 
up spontaneously, and the patient left hospital on the 1 l th of Sep- 
tember, nearly quite cured. 

"The  happy effects produced in this case determined me to pur- 
sue the same plan in a man sixty years of age, who had been af- 
flicted for nearly thirty years by a stricture and u'rinary fistula,, con- 
nected with and depending on the stricture. He had in vain con- 
sulted the most eminent surgeons in France and Germany. In this 
case, apparently so inveterate as to be hopeless, the same method of 
treatment was remarkably beneficial, for in a few weeks the urethra 
became more dilatable, and the stricture permitted the passage of 
bougies of an increased size. A cautious perseverance in these re- 
medies produced a notable expansion of the stricture, and in the 
same proportion he was able to pass water in a fuller stream, and 
with tbss irritation and difficulty. In this patient also, I had occa- 
sion to observe with pleasure the spontaneous closing of the fistula, 
and the mitigation of most of bis sufferings. The stricture, it is true, 
although improved, was not cured ; he nevertheless had occasion to 
congratulate himself upon obtaining a degree of comfort much greater 
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than he ever hoped for, having before tried so many plans of treat- 
ment without benefit. 

"The  advantages of the method of cure I have recommended 
were still more strikingly displayed in a third inveterate, but less 
complicated case. The patient was thirty-nine years of age, and 
suffered, for the last eight years, great inconvenience, in consequence 
of a stricture, situated about four inches and a haler .from the orifice 
of the urethra, and which rendered the .passage of water extremely 
tedious and difficult. I made many and ineffectual efforts to pass 
instruments, but could not on any occasion succeed in passing 
through the stricture even the smallest catgut bougie. I therefore 
desired him to use the iodine, both internally and externally, and in 
the course of a few days I had the gratification of being able to pass 
a small bougie. The same remedies being continued, the stricture 
became more and more dilated, so that the size of the bougies being 
gradually increased, I could, at the end of six weeks, pass into the 
bladder a bougie of the natural size of my patient's urethra. He 
could now make water without pain or difficulty, in an uninterrupted 
stream of the natural size." 

Corrosive Sublimate Baths in Affections of the Joints. 

Doctor ]~bel, surgeon to a Prussian regiment of  infantry, 
has published, in the Medical Newspaper of  Berlin, some cases 
of  so interesting a nature, that  I have thought it better to give 
them in his own words, than to attempt an analysis of his ob- 
servations. 

"The  great and rem~/rkably speedy efficacy of corrosive sublimate 
baths, as recommended by Wodekind, in obstinate chronic rhenma- 
tism, had struck me forcibly in ~ e  course of my practice, and finally 
determined me to have recourse to them in att~ections o f  the joints, 
attended with pain, and originatil~g in or connected with rheumatism. 
- - I  am happy to say that the result did not fall short of my expec- 
tations. I~a four individuals, ~ttacked with inflammation of joints, 
arrived at its second stage, and ~f such a nature as to threaten dis- 
organization of the joints, a cure, complete and permanent, was effected 
in six weeks. Before I enter upon the details of these cases, I may 
mention, that my first efforts were always directed to the removal of 
the inflammation, by the usual antiphlogistic treatment, both general 
and local, and that due precautions were observed to prevent all fresh 
sources of irritation, either from motion or cold, during the cure, 
When the mere antiphlogistic treatment, sufficiently long persevered 
in, ceased to be attended with further benefit, then, and not till then, 
had I recourse to the baths. To the water necessary to make a 
bath was at first added only half an ounce of corrosive sublimate, but 
after every third bath this quantity was increased hy half a drachm, 
until we arri~'ed at one ounce, which was the maximum quantity in 
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one bath. The baths were always heated to about 94 ~ or 95 ~ 
Fahrenheit, and acted on the skin, producing a strong tendency to 
sweating, which was encouraged by wrapping up the patient in warm 
blankets. These sweats seemed to exercise a most beneficial influ- 
ence on the complaint, and perhaps to the circumstance of their 
being so profuse we must attribute the complete immunity of every 
one of my patients from all unpleasant effects of the mercury either 
on the constitution or the mouth. 

CASES, 
" A non-commissioned officer, named Giinther, thirty-three years 

old, during the period of his service had several attacks of ague, and 
in January, 183 l ,  contracted a gonorrhcea, which was speedily cured. 
Six weeks afterwards, being on the march between Neisse and Bres- 
law, he was exposed to very rainy, cold weather, and much bodily 
fatigue, which gave rise to an inflammatory affection of the inguinal 
glands on the left side, ending in suppuration and recovery towards 
the middle of April. In a few weeks after, the patient experienced 
a sensation of weakness in the left leg, greatest in the morning, and 
increased by exercise. Deep-seated pains now set in, referred to 
the hip joint, generally compared to a feeling of tearing, sometimes 
of sticking. These pains daily became more intense, were increased 
by every motion of the limb, and at length, after the lapse of several 
months, he was attacked by a severe pain in the knee, and from that 
moment he limped in walking', and moved about with the greatest 
pain and difficulty. Now, for the first time, he sought advice, and 
on examination, I immediately recognized an inflammatory affection 
of the hip joint, advanced to its second stage, and probably of a rheu- 
matic origin. The buttock of the affected limb was considerably 
flattened, and the line marking the lower edge of the gluteus magnus 
was depressed nearly one inch below its natural situation. The tre- 
chanter major of the affected limb lay somewhat depressed, and more 
backwards than natural. The distance between the trochanter major 
and the anterior spinous process of the ileum measured an inch and 
a half more than on the healthy side, which was likewise the case 
with the distances measured between the anterior spine of the ilium, 
the upper margin of the patella, and the malleolus internus, respec- 
tively. The glandular and aponeurotic tissues, situated in the neigh- 
bourhood of the diseased joint, were inflamed and swollen; the glands 
were very painful to the touch, and hard. The patient could net 
stretch out the left leg', except with extreme pain and difficulty, and 
was quite unable to turn it inwards, or throw the left leg over the 
right. The pain in the knee had become fixed during the last eight 
days, and was increased by the least motion of the limb. When he 
tried to walk, he limped, dragging the affected and emaciated left 
leg after him, touching the ground only with the ends of the toes, 
which were turned outwards. The patient was, moreover, somewhat 
emaciated, and laboured under a slow fever, with evening exacerba- 
tions. 
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"Ieommenced the treatment by the repeated application of leeches 
over the diseased joint, .and a calomel purgative every second day. 
Jn the course of a few days half a drachm of mercurial ointment was 
rubbed into the neighbourhood of the joint every night, and he got 
the compound decoction of sarsaparilla internally. On the second 
day of the treatment the patient used a warm bath, with quarter of 
an ounce of corrosive sublimate, in which he remained three quhrters 
of an hour ; the quantity of the salt was increased in each suceessive 
bath. Even after the fifth bath a verygreat diminution was observed 
in the pain of the hip joint, and the swelling of the inguinal glands. 
The patient feltmueh fatigued after each bath, and always fell into 
a very profuse general perspiration. After fifteen baths had been 
taken, we remarked, for the first time, symptoms indicating a deci- 
sive improvement, for the elongation of the limb had now diminished 
fully quarter of an inch, and the pain in the knee had  sensibly sub- 
sided. The patient's spirits were more cheerful, the attacks of fever 
milder, and the perspirations after the hath less profuse. The im- 
provement eontinued progressive, and on the second of December 
both legs were of the same length, and the pain in the knee had 
nearly altogether disappeared ; he could stretch out the left leg, and 
raise it up without assistance, and move the foot in all directions; 
he still, however, felt very weak, although the febrile exacerbations 
were much less severe. From this day I eeased the mercurial in- 
unction, and allowed a more nutritious diet. The baths were now 
reduced in strength to half an ounce of corrosive sublimate, and he 
got one only every third day. He took the last on the 15th Decem- 
ber. On the whole he used in baths twenty-six ounces, two drachms 
of the salt. On the 5th of the following January, Giinther left the 
hospital perfectly cured, and able to resume his duty. 

, . - -  * �9 . * . 

and had narrowly escaped from the collapse of cholera 4n the January 
o f  last year. On leaving the cholera hospital he had the misfortune 
to lodge in &imp quarters, where he caught cold, which fixed in his 
right h!p joint, and every day rendered motion and walking more 
difficult and p~inful ; at the same time he experienced so great a 
~'eeling of weakness in the affected limb, that he was compelled to 
sit down and rest after a very few steps. He now applied to me for 
relief; I found that he was somewhat emaciated~ and laboured under 
a considerable degree of fever. The buttock was not flattened, but 
on the contrary, broad and prominent. All the extensor muscles of 
the leg, particularly the glut~eus medius, were tense and painful. 
The line or indenture marking the lower termination of the buttock 
~vas obliterated, and the trochanter major was depressed :one inch 
and a half, while it likewise was removed a little farther forward than 
natural. The affected limb appeared one inch and a half longer than 
s other. The leg, comparatively speaking, was not much emaci- 
ated~ but he could not, without assistance, raise it so as to cross the 

VOL. IV. NO. 12. 3 H 
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other leg, neither could h e  mov6 it towards the left side in any di- 
rection. The pain in the knee was tolerably severe, and in limping 
along, the patient dragged his leg after him. The tips of the toes 
were the only part of the foot which he laid on the ground in walk- 
ing ; they were turned outwards and the heel inwards. 

" After some preliminary application of leeches, and the anti- 
phlogistic treatment generally, he commenced the use of the 
sublimate baths on the 10th of March. Although the sweats in- 
creased daily after each bath, yet the pain in the hip and knee instead 
of diminishing rather augmented in intensity ; the swelling of the 
buttock likewise became greater, and the muscles more tense. The 
duration of the fever, the occurrence of horripilations, and a pulsating 
pain felt in the hip joint~ pointed out the occurrence of suppuration ; 
poultices were consequently applied, until fluctuation was perceptible. 
An incision two inches long and two and a half deep was then made, at 
about an inch and a half from the crista of the ilium, and at the same 
distance from its posterior margin; this gave vent to a large quantity of 
pus, and much relieved the patient. A sound introduced into the abscess 
passed far onwa~ds~towards the crest of the ilium and the trochanter 
major, without, however, reaching either of these parts. The neigh- 
bouring parts were soswollen and tense, that the baths could not be 
continued for four days, and instead of purgatives, sedative and di- 
aphoretic medicines were exhibited : the baths were then resumed, 
and he had afterwards no attack so severe as that just described ; on 
the contrary, indeed, the feverish attacks became less violent, and 
the sweats after the baths les~ profuse. On the  27th of March the 
first well-marked symptom Of a decided amendment was observed, 
for the length of the limb was now diminished by half an inch, the 
pain in the knee had become less, and the buttock was flatter, and 
not so tense Or~ painful. The ~utline of the buttock was now defined 
by a well.marked line, which, however, was a little lower than natu- 
ral. The discharge from the wound was healthy, and mixed with a 
little lymph, lmprocement now became more rapid, and the morbid 
elongation of thb limb had disappeared by the 2nd of April. In this 
case also, once~a decided improvement had commenced, the perspi- 
rations after the baths began to be less profuse. The incision now 
become fistulous,'discharged merely a small quantity of clear lymph ; 
at th~ first attemp~,~hich he made to walk, on the 2nd April, the 
patient still liml~eb and dragged the leg after him ; the toes, however, 
were not turned so much outwards, and he put the sole of the foot 
to the ground.;: .The baths were now ordered every third day, and 
on the 15th of, ApriLall symptoms of the disease had disappeared. He 
remained some,timo in hospital to gather strength, and then returned 
to his regiment~ in.which he has continued to serve ever since. The 
quantity ~f corrosive sublin~te consumed in this case amounted to 
twenty-one Ounces." 

Dr.  Ebe l  relates two other cases, one of  inflammation of  the 
hip  joint,  another of  the knee ; they were both successfully 
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treated in the manner already described. The reader should 
bear in mind, that Dr. Ebel does not recommend the corrosive 
sublimate baths in serofidous affections of the joints, but in 
those cases where the agency of some evi~leht ca'nsc, such as 
cold, has produced d fixed inflammation ot ~ a joint' in a consti- 
tution previously healthy, which iaffafi~mht|on"may end in dis- 
organization of the joint, unless its ljl~bgress tJe~ ari-ested by 
appropriate treatmetat. As the remed~es~sed in such cases not 
unfrequently fail, I have thought it right'i9 lay Dr. Ebel's me- 
thod of treatment before the profekslon. 

Contraction of the Uterus after Death. 

The following case, communicated by Dr. Trtistedt, is in- 
teresting : - -  

" A  woman who was under the care of Dr. Rudolphi died sud- 
denly, at an advanced period of pregnancy, in eoa.,tequeace of an 
attack of febris intermittens apoplectica. Her death took place 
about four o'clock, P.M., in an hour after which abe Was removed 
from the bed, and placed on some straw on the floor, covered with a 
sheet. A woman left ia the room to watch the. corpse, was, about 
midnight, greatly alarmed by hearing a noise proceeding fi'om the part 
of the room where the body lay, and immediately alarmed the house, 
being persuaded that the deceased was coming to life. On examina- 
tion, a full grown dead child was found between the legs of the 
mother." 

Lycopodium Clavatum in Urinary Complaints. 

Doctor Rodewald of Berlin relates several eases illustrative 
of the efflcae~y of the leaves, or rather the creeping stems of this 
plant, in various urinary eomplain~ viz.--~-!at, in re'tention of 
urine, attended with gravel or a secretion of pus from the mu- 
cous membrane of the bladder ; 2udly, in atony of the muscles 
of the bladder ; 3rdly, in weakness and rela• of the mu- 
cous membrane of the bladder ; 4thly, as a diuretic. 

In short, Dr. R. applies the hyeopodium to many of those 
cases in which we at present order buchu or uva ursi. As it 
is an indigenous plant, obounding in various parts of Ireland 
and England, a trial of its virtues ought to be made. He  re- 
commends it in the form of a strong infixsion or a decoction ; 
and relates one curious case, in which the use of thi~ remedy 
cured a morbid irritability of the [)ladder in a boy seven, years 
of age, who was obliged to pass water every ~tmtrter of an~hour 
during the day, and wet the bed frequently during the night. 
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Colour of the Gums in .4gue. 

Doctor Bonorden, who has had frequent opportunities of  
treating ague in the neighbourhood of Minden, has observed, 
that when the fits have been stopped by means of bark, sul- 
phate of quinine, or other medicines, there is always danger of 
relapse, as long as the edge of the gums, where they are in con- 
tact with the teeth, continues to present a dark red, venous ap- 
pearance. This s~ate of the gums, depending on venous con- 
gestion, indicates the existence of a congested state of the in- 
ternal organs, and where it is not observed, the practitioner is 
aware that he has to treat a case that will readily yield to me- 
dicine. After the paroxysms have been stopped by sulphate of 
quinine, / f  this state of the gums continues, it will be neces- 
sary to guard against a relapse, by giving occasional doses of 
the febriihge fbr at least three weeks. When, notwithstanding 
these precautions, the face retains the aguish paleness, and the 
edges of the gums continue livid, then it will be necessary to 
have recourse to the muriated tincture of iron. Dr. B. observes, 
that this symptom is simulated by the gums, when their edges 
are unhealthy in consequence of the accumulation of tartar. 

Fresh Prepared Carbonate of Iron. 

Doctor Bachner and Dr. Richter both attest the efficacy of  
this mineral salt, even in cases of neuralgia, where commoP, 
not recently prepared, carbonate of iron had Failed. The nv~de 
of administering the remedy is as follows: twelve grains of 
crystallized sulphate of iron are to be mixed with six grains of 
dried carbonate of soda, and dissolved in half a cupful of 
water, slightly sweetened with sugar: this dose to be taken 
three times a day. It is equivalent to five grains of carbonate 
of it'on, and operates as an anti-neuralgic me(licine, much more 
powerfully than larger quantities of the carbonate of iron as sold 
in the shops. 

Subcarbonate of Soda in Bronchocele. 

Doctor Klose of Breslaw relates three cases illustrative of 
the good effects 'of subcarbonate of soda in the goitres. Two 
recent cases were cured, and one very old inveterate tumour 
was sensibly diminished, by the use of a mixtm'e consisting of 
six ounces distilled water, three drachms of syrup of orange- 
peel, and two drachms subearbonate of soda. O f  this the pa- 
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tient takes a table spoonful three times a day ; should it pro- 
duce a feeling of nausea, this may be averted by chewing and 
swallowing a small bit of dried orange-peel alter each dose. 
This remedy was originally recommended by Dr. Gunther of 
Colo~e ,  in Hufeland's Journal. 

Nitrate of Soda in Common Dysentery. 

This salt was first recommended in common dysentery by 
Velsen, (Horn's Archly. 1819,) and more lately by Bonorden, 
who says, that its effects are quite different from those of ni- 
trate of potash, and that it acts specifically on the colon and 
rectum, diminishing inflammation, and abating, spasms of these 
parts so powerfully, that it invariably cures simple dysentery, 
when given at its commencement. It is exhibited in barley 
water, or some mucilaginous decoction, from two to six drachms 
of the salt being dissolved in six or eight ounces of the latter. 
Of  this one table spoonful is to be taken every second hour. 
The nitrate of soda acts very mildly as an antiphlogistic, open- 
ing the bowels gently, and afterwards producing a determina- 
tion to the skin. Nitrate of potash, on the contrary, acts as 
a stimulant on both bowels and kidnies, and consequently makes 
tile dysenteric symptoms worse instead of better. 

S~q~erf cetation. 

A married woman, twenty-two years of age, was brought to 
bed of twins in the lying-in hospital at Berlin, on the 25th ot' 
January, 1832. The children were both girls, and died in two 
hours after their birth : their birth took place before the end of 
the seventh month from the date of pregnancy. One child was 
white, the other evidently a half caste, as was indicated by the 
shape of its head and tile leaden tinge of its face, hands, and 
feet, which in colour resembled those who have been tinged by 
taking nitrate of silver in large doses. The same difference of 
colour was strikingly evident in the umbilical cords of the in- 
fants! but not in the membranes or placenta. On inquiry it 
appeared that she was in habits of intimacy with a negro, shortly 
aiier or at the time she had conceived by her husband ! 

JL~'e and Respiration continued after total Destruction of the 
Brain. 

A deformed woman was delivered with the crotchet in 1828. 
In 1830 she again became pregnant, and it was resolved, after 
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fruitless trials with the forceps, to effect delivery by destroying 
the child's head. Doctor Beyer perl%rmed this op.cration, took 
away both parietal bones, entirely emptied tile cranmm of brain, 
and then extracted the infant, which was wrapped in a towel, 
and laid near the stove. Dr. B. being engaged in endeavour- 
lag to extract tile after-birth, heard a sort of whimpering issue 
from the place where tile child lay. In about three minutes 
the child uttered a distinct cry, when Dr. B. opened the cloth, 
and was astonished beyond measure at finding the brainless in- 
fant, breathing, and moving both hands and t~et ; an occasional 
cry, and the other signs of life continued for several minutes, 
when the infant at last died. 

Hysterical .4phonia. 

Doctor Paschen relates a remarkable and instructive case 
of aphonia in a young female, of a healthy tmbit and robust 
form, who had contracted a violent inflammation of the air 
passages which left behind it a hoarseness, in consequence of 
which she could not speak except in a whisper, not audible at 
more than one or two yards. This state made her shun society, 
and lasted more than two years, notwithstanding the trial of 
numerous antiphlogistic, derivative, and antihysterical remedies, 
and she had abandoned all hopes of cure, when in mounting a 
ladder she slipped, and fell from a height of about fifteen feet 
upon the pavement. She lay senseless for about five minutes, 
when she gradually came to herself; and looking vacantly 
around her, asked in an audible voice, where am I? The pre- 
sence of a large contused wound on the occiput showed that 
this part of her head had come first to the ground. She 
was bled and recovered without a bad symptom, except an 
erysipelas of the face, and never after lost her voice ! 

This case proves in the clearest manner than an inflamma- 
tion of the larynx and organs of voice, may so affect the nerves 
of the organ of speech as to produce a nervous aphonia, 
which may continue long after the original inflammation had 
ceased. 

The effect of the sudden shock resulting from a fall fi'om a 
great height, was well exemplified in a ease, also related in the 
Berlin Medical Newspaper, in which a man labouring under a 
most furious paroxysm of madness in delirium tremens, jumped 
out of a window four story high upon the pavement. He suf- 
fered several compound fractures, and was quite in his senses in 
a few minutes after tile accident ! 
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Periodical ./tphonia. 

A peasant girl, twenty-four years old, had become hysterical 
immediately after marriage, two years previously. At one 
period she became cataleptic, and at an0ther:had laboured 
under all sorts of hysterical convulsions, 'which were not in the 
slightest degree alleviated by medical trea~mertt. At last her 
cure seemed to take place spontaneously; and she remained 
several weeks in apparently good health when'she was attacked 
with a new malady. Speechlessness'now came on every day at 
four o'clock, r. M., accompanied by a feeling of weight about 
the root of the tongue, and lasted about a quarter of an hour. 
The tongue was clean and natural in appearance ; the pulse dur- 
ing the paroxysm was small, hard, and  slow ; the features un- 
altered, the heat of skin natural, and perspiration regular. The 
patient, while it lasted, could not utter any articulate sound, 
but occasionally made an indistinct hissing noise ; conscious- 
ness did not appear at all impaired during the fit, and she as- 
cribed her inability to speak to a feeling of weight in the 
tongue. The paroxysm went off with a large evacuation of 
watery urine, accompanied by perspiration and sleep. Ten 
such attacks had occurred, when Dr. Richter of Wiesbaden 
was called to see her. H e  ordered her considerable doses of 
sulphate of quinine, with immediate good effects, for on the 
first day the attack returned, but in a mitigated form, and on 
the second day no trace of it was visible, except a certain de- 
.gree of debility and fatigue felt at the usual hour of its com- 
ing o n .  

I have no doubt that this was a variety offebris intermittens 
apoplectica. 

]Epidemic ttemeralopia. 

Night blindness has been well described by Mr. Bamp- 
field and Scarpa, and there is an excellent selection from what 
has been written on the subject in Cooper's Surgical Dic- 
tionary, (article Hemera!opia). Scarpa and others have noticed. 
its occurrence as an epidemic, and it is remarkable that it sel- 
dom prevails as an epidemic except among soldiers and sailors. 
This circumstance should lead us to look for the cause of such 
epidemics, not in atmosphere to which others are exposed as 
well as soldiers or sailors, but to some occasionally recur- 
ring peculiarity in the diet of the latter. In 1832, the 36th 
regiment of French infantry, quartered at Belfort, in France, 
had ninety men attacked with hemeralopia, and the 1st regi- 
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merit of dragoons had twenty men similarly affected. Doctor 
Kothe gives, in the Berlin Medical Newspaper, a very in- 
teresting account of a similar epidemic which in the month 
of April, 1833, affected twenty men out of one hundred and 
twenty-four quartered in a certain barrack at Torgau. The 
descrit~tion of the symptoms a~rees so accurately with that given 
by Cooper, that it need not be repeated. T e disease ap- 
peared to subside spontaneously, and seldom required the use 
of medicines. In most of the cases it was accompanied by an 
apparently catarrhal imflammation of the eyelids. 

What renders stronger the snspiciou of this disease being 
caused by some peculiarity of diet is tile Fact that it has been 
sometimes observed in establishments where the children of the 
poor are maintained and fed. T h u s  Caspar has remarked it 
every spring for the last four years in such an institution at 
Berlin, but only among tlle children; the grown up persons 
living in the establishment all escaped. They probably use a 
different diet. The direct effect of certain articles of diet on 
the eye has been proved by the well known experiments of 
Magendie, who found that a diet restricted altogether to matters 
containing no azote, such as sugar, soon produced ulceration 
of the cornea and destruction of tim eye-ball. In the East there 
is a popular belief that rice injures the sight, and gives rise 
occasionally to amaurosis. In this country similar bad effects 
are popularly attributed to chocolate. 

.grnica ellontana in Chronic Rheumatism. 

My excellent and learned friend Dr. Thfimmel, of Berlin, 
relates several eases which seem to prove that the anti-rheumatic 
powers of this plant are too much neglected. The virtues of 
arnica were formerly extravagantly extolled, and it was pre- 
scribed in almost every chronic disease ; this caused it to be 
latterly disused. Doctor T. makes an infusion with a drachm 
or a drachm and a half of the flowers, and six ounces of water. 
It is allowed to cool in a close vessel, and the liquor is then care- 
fully decanted off, without pressing the flowers. Half  of this 
infusion is taken at bed time, and half in the morning ; some 
warm weak tea may be taken after it, and the patient should at 
the stone time eat a small bit of biscuit to prevent the nausea 
which the medicine might otherwise occasion. It operates on 
the skin and kidnies, and appears to be applicable to such 
eases of chronic rheumatism as we have been hitherto in the 
habit of treating with the stimulating compound deetuary, 
termed the Chelsea pensioner, or with tincture of guiacum, 
spirit of turpentine, &e. 
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Among other cases related by Dr. Thammel, one of rheu- 
matic ophthalmia from cold, and one of deaihess connected with 
rheumatism, are especially worthy of observation on account of 
the efficacy of the arnica. 

Tincture of the Seeds of Datura Strammonium. 

Doctor Klose strongly recommends this tincture as a nar- 
cotic. In preparing it great care must be taken to procure 
ripe seeds. 

Ranque's Remedy for Swollen Breasts. 

Every thing which can add to our knowledge concerning 
the best means to be adopted in cases where the mammary 
glands become swollen, painful, and indurated, in consequence 
of the child beitrg taken from the breast, and ttle discharge of 
milk by the natural outlet ceasing, must be thankfully received. 
Doctor Schnur has made an interesting communication on this 
subject. He  was struck by some observations made by Ranque, 
(Froriep's Notizen,) and determined to try the remedy he re- 
commended. 

The swelling of the breast which precedes tile formation of 
mammary abscess, is caused in the first instance by the reten- 
tion of the milk and the consequent distention of the lactiferous 
ducts. But this is not the only cause of the local derangement 
that so speedily follows, for the vascular system of the mammm 
is wonderfully increased ~ preparatory to and during lactation, 
and, therefore, when. this augmertted circulation of the breasts 
is baffled in the performance of its proper fanction, the secre- 
tion of milk, it often tends to form/r great rapidity vicarious 
and unhea|thy prodlmts. Hence arises the obstinacy of many 
such cases, and hence they are frequently not found to be 
amenable to the common methods of treating local congestions 
or initammations. All practical men are consequently obliged 
to adopt various methods of treatment, and the skinful accou- 
cheur is often enabled by attention and pains to save his patient 
from the suffering accompanying such affbctions. Ranque, im- 
pressed with certain theoretical ideas which is unnecessary here 
to discuss, was led to the use of the following liniment : - -  

* A very curious and interesting fact noticed by Barkow, who has so much dis- 
tinguished himself by original observations on the comparative anatomy ofthn 
arteries, ha~ not yet been copied into English publications : it is that during the 
pm, iod ot~ineuhatien, the hateguments of the belly of the brooding hen is much 
more va~eut'ar tha~a it~ its usual state, an evident provision for the generation of the 
necessary heat. 

voL. iv. No. 12. 3 r 
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1~ Extracti Belladonn~e ~ii. 
Aqum Lauroeerasi' gii. 
./Etheris Sulphurici ~i. 
Ft. Linimentum. 

This must be well shaken before it is used�9 It  is to be 
rubbed into the breasts as high as the axillae, morning and 
evemn~,, and the breast must be then covered with fine flannel 
soaked in the liniment. ~Ihis proceeding must be repeated 
every day, until the swelling disffppears, which is usually on the 
second or third day. The  aether has a smell which to'some is 
very disagreeable, but they ought to bear this inconvenience if  
possible, for it adds essentially to the efficacy of tlle remedy. 
The  subject is of  such great importance, that, at the risk of  
being tedious, I shall give the whole of what Dr. Schnur says 
on the tbllowing eases : - -  

" E. M. a Jewess, short and slender, was married when thirteen 
sears old to a husband aged fourteen. Immediately after marriage 
she became subject to hysteria, and the catamenia grew irregular. 
On the third year after her marriage she became pregnant, and, ar- 
riving at her full time, was delivered of a small but healthy child. 
She persisted in attempting to nurse the infant, although her breasts 
were ill developed, and her general health far too weakly to authorize 
the attempt. Six hours after its birth the infant was applied to the 
breast, when she experienced flying stitches darting through them, 
which soon amounted to positive and considerable pain. The cir- 
cumference of the mamm~e now increased in size, and in twenty-four 
hours it was found impossible to extract a drop of milk from them, 
either by rubbing, pressing', or drawing them. The breasts had lost 
their proper elastic feel, their surface did not yield to the pressure of 
the finger, neither was it hot or red, but like the rest of the skin, it 
was quite white and blanched ; her feet were cold, tongue clean, and 
bowels gently opened by a saline aperient. The patient tossed about 
in herbed, and the pain in the breasts were so excessive as to cause 
her to rave and faint. Her pulse were small, frequent, and con- 
tracted, and she was affected with constriction of the chest~ and 
~pasms of the muscles of the neck. Before my arrival the attendants 
had tried inunction with almond oil, the application of bags containing 
dried h~rbs warmed, fomentations of chamomile, &e., and were just 
going to apply,a poultice of linseed meal. Under the circumstances 
there al~a~ed;.ta be an urgent necessity for calming the general 
nervous irritation, and diminishing ~ e  pain felt i n  the breasts. To 
effect these purpo~esnothing appeared better calculated than Ranque's 
liniment, and I, therefqre~ c~ased it to be aplalied in, my presence. 
After the flannel l~ad beep o~ one hour, the skin of the breasts be- 
came slightly red, and tl~e ~ p a ~ t  expressed considerable relief. The 
tendency to fainting now vanishedl and the pulse 10st its irritable con- 
:tracted stroke ; nevertheless she complained of the smell of the a~ther, 
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which, she said, gave her head,ach, and 1 consequently substituted 
alcohol in its place. With the diminution of pain the hardness of the 
breasts likewise subsided, and in tbrty-eight hours all traces of this 
local affection had vanished. 

" In two other somewhat similar cases, Ranque's liniment pro- 
duced the most beneficial effects, althougfi not so rapidly as in that 
just related. In both the smell of the aether Was complained of, but 
I persevered in its use, being convinced thaf :it cont,'ibutes much to 
the efficacy of the remedy in causing that rectness'of the skin, which 
seems essential to its action. Although thdSe cases prove that this 
remedy possesses considerable powers, 1 by no means wish to azsert, 
tbat it is applicable to all cases, or that its sucCess is invariable ; on 
the contrary, I am sure that the number o f  cases to whirl, it is ap- 
plicable are not very numerous, for it must be recollected, that in 
plethoric robust women, who had enjoyed a good state of heahh pre- 
viously to delivery, antiphlogistic and derivative remedies, such as pur- 
gatives, are indispensably necessary, and when administered in proper 
time they have the best effect, often, although not invariably, enabling 
us to prevent the formation of abscesses or of indm'ation of the mare- 
ram. It is in delicate women, of a lean habit and slender form, 
subject to hysteria or fainting ; persons whose constitutions have been 
injured by previous illness, hemorrhage after delivery, or by too fre- 
quent child-bearing ; it is in such persons that Ranqve's liniment will 
be found useful. Its composition indeed, consisting" of narcotics, 
combined with stimulants, seems to point out the nature of the cases 
in which it may prove serviceable." 

Oil of 3Iustard in Choh'ra. 

In the Magazin der Auslhndischen Literatur,  July  and 
At, gust, 1832, the oil of  mustard is spoken of  in the strongest 
terms as a rubefacicnt and veslcatory. When spread upon soft 
blott ing-paper,  and applied to the skin, it produces redness of  
the integmnents in a f ew  seconds, and in a iery  short time 
indeed induces vesication. The  essential oil of  mustard is ob- 
tained by mixing as much cold water with fresh powdered mus- 
tard seed as will mix into a paste;  this is to be kept  tbr 
twenty-four hours, after which more water is to be added, and 
the essential oil is then to be carethl]y distilled over wi|h a mo- 
derate heat, and as it floats on the water, which comes over along 
with it, it may be easily decanted off. One word, in conclusion, 
about  the common sinapism ; when it is required to produce a 
very speedy and decisive effect, it should not be pre.pared accord- 
ing to the formula for making lhe cataplasma s m a y / s " o f ' t h e  
Dublin Pharmacopoeia. No linseed meal or vinegar should 
be used;  let boiling water bc poured in sufficient quantity on 
fresh prepared mustard powder, and it will answer extremely 
well. For  this practical hint I am indebted to Mr. Barker,  of 
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Great Brltain-street, and I have found it partictdarly useful in 
the treatment of cholera. 

Since tile ~r~.cedm,~ was written, I had an excellent oppor- 
tumty o[ trying the effects o[" iodine m arresting the progress of 
mercurial salivation, and I am happy to say that the result was 
favourable.--A man tiamed Michael Kelly was admitted into 
the Meath Hospital, on the 14th of November last, labouring 
under pneumonia, affecting a large portion of the right lung, 
and combined with dry pleurisy. The disease had commenced 
ten days beibre, m,d notwithstanding two venesections, and the 
.exhibition of tartar-emetic, hepatization of the lower portion of 
the inflamed hmg had taken place. The man's situation was 
critical in the ezitreme, but his life was saved by cupping, blis- 
tering, and above all, by the rapid ingestion of calomel, at first 
given in scruple doses, and afterwards in smaller quantities. 
In the course of two days he took seventy-four grains of calo- 
mel, latterly combined with large doses of opium. On the 
third day his mouth became affected, and salivation set in, accom- 
panied by a rapid subsidence of all the dangerous symptoms. 
Mercurial salivation thus suddenly brought on by large doses 
of calomel, is invariably profuse and violent, and seldom begins 
to subside until several weeks have expired. In the case before 
us it was increasing daily, when, on the 20th of November, I 
commenced the exhibition of iodine. On the 20th he took 
three grains, on the 21st and 22nd, together, eight, and on the 
23rd and 24th sixteen grains, making, on the whole, twenty- 
seven grains taken in five days, when it was omitted on account 
of nausea being caused by the last dose. On the 26th its use 
was resumed, and on that and the ibllowing day he got eight 
grains more, making a sum total of thirty-five grains. On the 
1st of December the salivation had ceased altogether ; the mer- 
curial fetor, with the soreness of mouth, were nearly gone, 
and neither the gums or teeth had sut]~red in the way they 
usually do from a violent mercurial salivation. The most im- 
portant result obtained, however, was, that the iodine did not 
produce an?/detrimental effects on the pleuritic or pulmonary 
diseases ; on the contrary, its ez'hibition, after the mercury 
]tad affected the con.~titution, seemed to resolve the still re- 
'maining inflammation most rapidly. The same observation 
applies to a case of violent pericarditis ocurring in a gentleman 
whose life was saved ~y mercury exhibited by Dr. Brereton 
and myself. Forty grains of iodine produced no reappearance 
of inflammation~ or any bad effects whatsoever ! 

ROBEST J. GRAVF.S. 
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Embryologie, ou Ovologie Humaine, contenant l'Histoire De- 
scriptive et Iconographique de l'(Euf kIa~ain. Par ALr'. A. 
L. VELP~aV, &c:, accompagn~e de 15 planchics, &c. Paris, 
1833. Fell% pp. 104. 

1)escription of the Human Ovum, 8;c. By A~r~r.A.L. VELPEAU, 
&c., accompanied with fifteen plates, designed and litho- 
graphed by A. CHAZAL. 

IN a former number of this Journal, ~ when noticing the Essay 
of Purkinj6 on the Ovum of Birds, we took occasion to observe 
upon the remarkable industry displayed by the continental phy- 
siologists, in pursuing difficult and delicate investigations, with 
apparently no other object than the promotion ofprofbssional sci- 
ence, and we selected the names of Desormeaux and Velpeau as 
striking examples in support of our assertion, little anticipating, at 
the moment, that the latter distinguished writer would so soon a f  
ford an additional confirmation of the truth of our eulogium, by a 
splendid work on the very subject, the want of which, especially 
in our own language, we then so deeply regretted: and the 
announcement, in the first page, of the other works published 
by the same author within the last three or four years, would 
appear almost incredible, had we not the books before us to 
establish the fact, that since the year 1829 he has given to the 
public no less than eleven volumes, either in octavo or quarto, 
besides the work, in folio, which is to be the subject of these 
observations. Fromthe preface welearnthat the presentvolume, 
which treats of the membranes, the vesicul~e, the funis, file pla- 
centa, and the foetus considered merely externally, is to be 
hereafter followed by a second part, devoted to organo-genesis, 
embracing the development of each system, and of each organ 
in particular, from the earlier periods of gestation up to birth. 
In the introduction the aufllor informs us, that he has been, since 
1 $21, engaged in the investigations necessary for his object, and it 
is only necessary to read his remarks, to be convinced with what 
care and accuracy his researches have been conducted, file re- 
sults of which he has now laid before us, assisting his verbal 
descriptions by a series of plates, fifteen in number, and con- 
taining no less than 112 figures, of which we may truly declare 
that they are the very perfection of lithography--there is an 
exquisite finish and clearness about them in no respect inferior 

See vol. i. p. 209. 



426 Bibliographic Notices. 

to highly finished line engravings, while they possess a softness 
and richness which would be with difficulty produced on cop- 
per. These plates express not only Velpeau's own dissections 
and examinations, but embody the illustrations, on certain 
points, of William Hunter, Seller, Pockels, Breschet, Dutro- 
ehet, Home, and others, who have written on the anatomy or 
physiology of the gravid uterus or ovum, and are accompanied 
by references, in the way of explanations, so copious as to con- 
stitute m themselves a fidl and satMaetory accotmt of the s 1b- 
jeer. 

In the introduction our author assents to the description 
given by Boer* &the  ovum in the mammalia, as it exists in 
the vesicul0e Graafiana~ previously to vivification. The vcsi- 
cula itself consists of a granular membrane, which contains a 
fluid, and is analogous to the vitelline membrane in birds, while 
the enclosed fluid, which is viscid, pellucid, and of a slightly 
yellowish hue, may be considered as the vitellus: on the surface 
of this vitelline fluid is placed the discus proligerus, or circular 
lamina, composed of closely aggregated granules, together with 
the cumulus, in whose centre is the ovulumt, these being res- 
pectively the counterparts of the cicatricula and vesicula germi- 
nativa in the bird's egg. The ovulum itself varies in diameter 
from one-fourth to one-eighth of a line ; it is spherical, hollow, 
and composed of two membranes enclosing a fluid. This " first 
dim speck of entity" having received the impulse of impregna- 
tion, bursts through the granular or vitelline membrane, and 
having passed through the fallopian tube into the uterus, as- 
sumes a new form, establishes new relations, and discovers to 
the wondering eye the germ of a Newton, a Milton, or a 
Napoleon, in dimensions little exceeding those of a grain of 
mustard-seed. 

Those new relations of the ovum with the uterus, and its 
component parts, our author proposes to consider and describe, 
and it shall be our part to analyze the results of his researches, 
and append a few observations, in the way of commentary, as 
we go along. 

SECTION I.--CHAP. 1.--Our author divides the objects for 
consideration into the membranes, the vcsieul~e, the placenta, 
and funis, as the appendages of the human t~tus, and the 
membranes he considers to consist of three, the deeidua, the 
chorion, and the amnion ; in this arrangement we coincide, and 
shall now follow him. 

* De Ovi Mammalium et Hominis Genesi. Lip~ia~, 1827. 
f "Like  Saturn in his zing.' --Baer, p. 13. 
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The Dee idua . - -Our  author commences with an historical 
account of  the opinions which have been given on the subject 
of this product, which he very justly considers as the result of  
a specific irritation in the uterus, by whieh e0agulable matter 
is poured out into its cavity, to forn~ thev idamentum in which 
the ovum is to lodge on its arrival in the U~terus ; and in oppo- 
sition to William Hunter  and others, he maintains that the pouch 
or lining so formed, is a closed sac, without opening either at 
the orifices of  the tubes or at the eervlx Uteri : i~ut he adopts the 
explanation long since given by William Hunter ,  of  the mode in 
which the reflexa is formed : but  as our author has summed up 
his views in a series of corollaries, we cannot do better th~n at 
once announce these in his own words, as follows : 

" I. The deeidua exists in the uterus of women, as a pouch with- 
out opening, until the arrival of the ovulum. 

" 2. It is at that time filled with a limpid fluid, of a slightly red 
eolour, gelatinous and ropy. 

" 3. It is disposed in the uterus and around the ovum, after the 
manner of serous membranes, from which, however, it differs in every 
other respect. 

" 4. Its inner fold, (the refiexa.) distended by the progressive de- 
velopment of the ovum, comes at length into contact with the ute- 
rine decidua. 

" 5 .  These two portions do not unite at any period of gestation, 
and may be separated even after parturition. 

'~ 6. Being without texture, the name of anhisle* is better suit- 
ed to it than any of these which it hears at present. 

" 7. Its use is to circumscribe the placenta, and fix the fecundated 
vesicle on a certain point of the uterus. 

" 8. It is found, but with very different characters, in a great 
number of other animals, and also in extra-uterine pregnancy. 

" 9. It does not envelope the whole of the ovum in the beginning', 
but it soon mingles itself with the secondary concretion of the pla- 
centa. 

" 10. It  is not united to the uterus by any tissue : it adheres to 
the internal surface of that organ, merely as an excreted membrani- 
form flake."--p. 10. 

In  the accuracy of these corollaries we fully agree, except- 
ing, however, the sixth and tenth, which deny any-organization 
to the decidua, and our author expressly states elsewhere, (pp. 
6, 7,) that it is destitute of  blood-vessels, and he thinks that the 
reason why the decidua has been considered organized and vas- 

* This name our author derives from d non and t~rrog tela. 
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eular by Hunter, Carus, Seller, Burns, and others, is, fllat they 
mistook the inner membrane of tlle uterus for the decidua, an 
error which, on another subject, he also ascribes to Drs. Lee 
and Radford. But in the first place, this appears a very gra- 
tuitous imputation of error, when he cannot offer any sort of 
proof in support of his reproach : and in the next place, we have 
ourselves the most perfect conviction that the decidua is vascu- 
lar, and our opinion is the result of numerous examinations of 
the part at every stage of gestation, and after delivery, when we 
have separated flakes of the decidua from the membranes ex- 
pelled naturally, and could detect, without the least difficulty, 
with the naked eye, the blood-vessels ramii~'ing in its substance, 
and have in our posesssion several preparations, shewing this fact 
distinctly. We may observe here, in reference to the eighth 
corollary, that we have repeatedly examined this membrane in 
several &the lower animals, and the most perfect and beautiful ex- 
ample of it in our possession, exhibiting the net-like appearance 
which induced Osiander and others to call it membrana cribrosa, 
was taken from the ovum of a cat. With reference to the relatiou 
maintained by our author, Hunter, and others, as that subsisting 
between the ovum and the decidua reflexa, it has been objected by 
Dr. Lee, that " i f  the statements of the authors above alluded to, 
and the generally received opinion respecting the formation of the 
deeidua retiexa be well founded, it would follow, that in all ca- 
ses the ovum would attach itself to the uterus by the placenta, 
either directly over the edges of the orifices of the fallopian tube 
through which it had descended, or to its immediate vicinity, 
and that the deciduous membrane would never be ibund inter- 
posed between the uterus and placenta as it invariably is. ''~ But 
with great respect for Dr. Lee's opinion, we beg leave to say, 
that his hypothetical premises above assumed, will not warrant 
the conclusions which he draws from them, because file ovum 
may happen, on its arrival in the uterus, to encounter the deci- 
dua in a state of such fluidity, or so slightly connected with the 
lining membrane of the uterus, as to offer it little or no resist- 
anee, so that the ovum may easily glide down between it and the 
uterus, and attach itself to any of the lateral or lower portions of 
the uterine surface, where it would then form the same relations 
with the decidua, as if it occupied its more legitimate situation : 
and as to the second inference, fi'om the presence of a decidu- 
ous layer between the placenta and the uterus, of whose exist- 
ence we have had numerous proofs from examinations, and con- 
sider as quite certain, the production of such a layer, we feel no 

* Med. Chir. Trans. vol. xvii. p. 496. 
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doubt in ascribing to the action of the uterioe vessels, continu- 
ing to pour out coagulable lymph after the lodgment of the 
ovum, whose very presence would constitute a source of irritation 
calculated to keep up such an action, and we can, moreover, 
very easily satisfy .0ur" selves, that this deciduous or ]ymphy pro- 
du&, is not only'interp0sed between the internai .surface of the 
uterus and the placenta, but that it is intern~ing!ed with the ra- 
mificati(ms of the umbilical,*essels throughout every part of the 
latter body, even to i~ anterior or f~etal surface. Burdach 
has applied to this layer the name of decidua serotina, ~ from 
the fact of its being, in his opinion, a product of subsequent for- 
mation. Our author furnishes us with the following very full 
catalogue &the names that have been applied to the decidua by 
different writers. 

~ EXTERNAL OR. UTI~RINE DECI- 
DUA. 

Decidua, . . . Hunter. 
Decidua Externa, Sandifort. 
Tunica Exterior Ovi, Hailer. 
Caduca Crassa, . Mayer. 
Membrana Mucosa, Osiander. 
- -  Caduca, Danz. 
- -  Cribrosa, By  several. 
- -  Ovi Materna, 

Mechel. 
Epichorion, . . Chaussier. 
Connecting Membrane, 

Den, man. 
Epione, . . Dutrochet. 
Nidameatum, . ~Burdach. 
Perione, , Breschet 
Membrane ,~ns Velpeau. 

REFLEX OR INTERIqAL DECI- 
DUA. 

Reflexa, . . . .  Hunter. 
Membrana Retiformis, 

Hobohen. 
Involucrum Membranosum, 

Albinus. 
Membrana Fflamentosa, 

R~derer. 
Adventitia, 

Blumenbach. 
- -  Crassa, Osianater. 
- -  Reticul~e, Rouhault, 

Muller. 
- -  Villosa, Burton. 
Couches Adventives, 

De Blainville. 
&c. &c." 

The decidua was also called spongy chorion by Harvey and 
others of the older writers. 

The C/wr ion . - -On  the subject of this membrane our author 
comes to the following conclusions : 

" 1. T]~e chorion in the human race is at first only a round ve- 
sicle. 

"2 .  Its villosities are not vessels, but merely small granulated 
filaments, which subsequently are subservient to the d e v e l o p m e n t  o f  
the vessels of the placenta, on that'portion of the ovulum which is i n  

�9 ,, Et c'est plus tard que la portion de matrice mlse a uu secrete une espece de 
couvercle,  caduque secondaire (decidua serotina) qui est le rudiment du placea- 
ta."~[ntroduetion, p. xxvii ,  

VOL. IV. NO. 12. 3 
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contact with the internal surfi~ce of the uterus, or corresponds to the 
root of the cord. 

" 3. It is to the g-ranulations on these villi that we must refer the 
origin of hydatids of the uterus. 

" 4. In the natural state, at least the half of these gangliform 
bodies implant themselves in the decidua, and cease to be developed, 
whilst the others which are in contact with the uterus, or correspond 
to the vessels of the cord, constitute the rudiments of the placenta. 

" 5. The chorion is not an expansion of the skin of the foetus, 
or of any other part of the abdominal parietes, but has, from the com- 
mencement of pregnancy, certain relations and intimate continuity 
with the cellular tissue of the cord or umbilical vessels. 

" 6. It does not consist of layers at any period of its develop- 
ment. 

" 7. It has neither vessels nor nerves properly belonging'to it. 
" 8. It is of a cellular structure, and is formed after the manner 

of serous membranes. 
" 9. In all animals who have a decidua, or any analogous layer, 

the chorion forms the second membrane of the ovum, if we proceed 
from without inwards, and the first when there is no decidua. 

" 10. At the full period, its external surf~ace, covered by the deci- 
dun and the placenta, is reflexed over the root of the cord, which it 
covers as far as the abdomen of the foetus ; its internal surface is 
every where in contact with the amnion." 

The above assertions are iu complete coincidence with the 
results of  our experience. The floeculent villi, he observes, are 
['vident at three or four weeks; we have a specimen shewing 
~hem at three weeks : we agree with him that these villi are not of  
the nature of  blood-vessels ; no one has ever been able to detect 
channels in them with the assistance of the most powerful glass- 
es: this is also the opinion of Blainville, Carus, Breschet, and 
Raspail. They appear to be merely spongioles, and to act as 
suckers, by the action of which, the ovum is supported until its 
connexion with the uterus is more perfectly accomplished by 
the devolopment of the vessels of the placenta. Of  the pro- 
d,~ction of hydatids from a diseased growth of these villi we 
feel quite satisfied, having in several instances observed the fhct, 
and preserved some specimens of this pathological change in 
our collection. I t  may not he superfluous to remark, that the 
absence of blood-vessels in the chorion can only b~ asserted 
of the human ovum, since in other animals, especially those 
with the diffused or the scattered placenta, as the mare and 
sheep, this membrane carries numerous veins and arteries of a 
considerable size. In the former of these two animals, the cho- 
rion is in fact one universal net-work of  blood-vessels of great 
size, which, suddenly dividing into minute branches, form mil- 
lions &elevated points, like papillae, on its external surface, 
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~hid~ being implanted into the soft deciduous efltoreseenc~ 
lining the uterus, draw thence tile materials for the supply of 
tlle new system during the whole of gestation. 

Tl~e Jmnion.--Our author sums up his observations on this 
membrane thus :--  

" 1. The amnion, or a~nelette, is the most internal of the mem- 
branes of the human ovum. 

" 2. It is in every instance, where the ovum is healthy, separated 
ft'om the chorion by an interval which is at first very considerable, 
but which afterwards continues to diminish from the first fortnight, 
till the third or fourth month of pregnancy. 

" 3. Its external face, although less smooth than the other, does 
not bear either cellular filaments nor vessels to unite it to the chorion. 

" 4. Its internal face is at first very close to the embryo, from 
which it is afterwards removed to a distance directly proportioned to 
the development of the ovum. 

" 5. It  is incorrect to maintain that it is at first continuous with 
the epidermis of the foetus. 

" 6. In the first month its relations are with the cord only, which 
appears to perforate it, in order to arrive in front of the spine, and 
lose itself in some of the abdominal viscera. 

" 7. Afterwards, when the abdominal parietes are formed, it is 
united so intimately with the epidermis of the fcetus, that it would be 
di~cult  to deny a real continuity between them. 

" 8. I t  has no vessels of its own, and there never enters into 
its composition more than one layer. 

" 9. The relations of the amnion with the foetus, in the other 
mammiferm, are the same as in the human species." 

It is remarkable that in enumerating those who have des- 
cribed the space intervening in the earlier months between the 
amnion and chorion, Velpeau should have omitted the names 
of Hunter and Burns, the former of whom has given a figure 
expressly representing the fact, and the latter speaks of the 
amnion as a small oval suspended within a larger. We would 
also observe, that this diflbrence of size between these two 
membranes is most remarkable in some of tim armenta and 
pecora, in whose ovum the amnion, at an early period of ges- 
tation, will be found not larger than a wallnut, while the dtorion 
extends  itself over  a surface of  some feet. 

Yesicula umbilicalis. This  part  of  the ovum which appears  
to have  been totally unknown to the ancients, was, according to 
our author,  first accurately described by Albinus.  I t  is a small  
pyr i fonn  sac, si tuated between the chorion and the amnion,* 

* Our author gave a different account in 1824, but now confesses that he was 
led into error, having mistaken another body tbr the true vcsicula umhilicaiis.-- 
p. 42. 
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largest during the first month, when it is about tile size of a 
large pea ; after this period it diminishes, until it is reduced to 
the size of a coriander seed ; it is with difficulty found, in gene- 
ral, after the third month, although occasionally it is visible at 
four, five, and six months; flits sac communicates with the 
foetus by a pedicle or duct, "whose continuity," says Velpeau, 
'" with the intestinal canal cannot be doubted." p. 42. The 
coats of this sac have distributed to them an artery and vein, 
named omphalo-mesenterica by most writers, but Velpeau pro- 
poses to name them vitello mesenterica, or simply vasa vitellina. 
They open into some of the larger branches of the superior mese- 
talcs; the sac is filled with a fluid resembling, in some degree, the 
vitellus of the bird's egg. This vitelline fluid can be made, by 
(~entle pressure, to pass from the cavity of the sac along the 

uct, and into the intestine of the foetus, precisely in the same 
way as the contents of the yolk bag pass into the alimentary 
canal of the chick, or of the foetus of the eve-viviparous fishes. 

Our author considers the uses of this vitelline vesicle as 
subservient to the nutrition of the foetus in the earliest period~ 
of its formation. 

"From the moment of fecundation." he observes, " until the 
ovum is attached to the uterus, the product of human conception is 
in every respect like the egg of birds. Like it, free and independent 
of connexion with the mother, it must carry with it material for sup- 
port, some substance by the consumption of which the development 
of the embryo may proceed, just as the chick in its shell must have 
wherewith to support its evolution."--pp. 44-5. 

And accordingly the apparatus here described is found 
most developed before the complete attachment of the ovum to 
the uterus, after Which time it gradually disappears. 

It has been already stated, that, occasionally, this sac is 
found in the fourth month, or even later; and while writing 
these observations an ovum of that period was presented to us 
by Dr. Douglas, in which the sac still exists, and even of un- 
usual dimensions, being fully three-eighths of an inch in diame- 
ter, but the duct is reduced to a mere white line or thread. 

The Allantoid.--Our author's account of this structure is, 
in our opinion, the least satisfactory of the whole work. He  
considers the reticulated structure, which, in the earlier periods, 
fills up the space between the amniou and chorion, as analogous 
to the allantoid in the ovum of brutes, and in some way condu- 
cive to the nutrition of the foetus ; but it appears to us that 
he fails altogether in making out any such analogy. 

The Erythroid Yesicle, described by Pockels, Velpeau says 
he never saw, nor, we believe, any body else. 
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Funis Umbilicalis.--Our author's observations on this part 
of his subject are extremely interesting. After a general de- 
scription of what the cord is, he proceeds (p. 59) to speak of 
its development, on which subject he s a y s -  

" It is by reasoning from false analogies, or hypotheses, or inaccu- 
rate observations, that authors have asserted that the corddid not display 
itself until after the first month of gestation. The youngest embryos 
that I have examined had an umbilical cord; I have perceived several 
of two or three weeks, and not more than three or four lines long, in 
whom the cord already existed. Resting on numerous facts, I think 
I might establish, as a general rule, that at every period of the deve- 
lopment of the ovum, the length of the cord is nearly equal to that 
of the foetus, if not a little longer." 

Our experience will not allow of our coinciding altogether 
in this statement; there is a period of foetal development, at 
which the foetus is very distinctly visible, but is in close contact 
with the internal surface of the amnion, and consequently with- 
out a cord: and at subsequent periods the length of the cord 
is almost always considerably greater than that of the foetus. 
We once met a case of twins, in which both cords were so ex- 
ceedingly short that there was barely room to apply the llga- 
ture, as the children lay close to the external parts--the cords 
were about eight inches long. 

He  then proceeds to notice what we have ourselves fre- 
quently observed, namely, the existence of swellings along the 
cord in the earlier months, which generally disappear by the 
end of the third month; these are two, three, or four in number, 
and separated by a corresponding number of contractions. It  
is remarkable that they have not been described by authors. 

After stating the well known fact that the cord consists, al- 
most universally, of one vein and two arteries, Velpeau observes 
that flmre is sometimes only one artery, an instance of which he 
met with, and M. Blandin another ; these vessels, he observes, 
are not visible until the first half of the second month of gesta- 
tion, and do not become twisted spirally on each other until 
after the disappearance of the swellings of the cord. The me- 
chanism of this spiral twisting he considers as very simple, and 
as resulting fi'om rotatory movements of the foetus in utero. It  
is a curious fact, that this twisting takes place so constantly in 
the same direction, or, to use the words of William Hunter, 
" such as would be produced by turning the child round upon 
the navel as a centre, by pushing its head towards the right 
side and its feet to the left." Can the action of the heart have 
any influence in producing this arrangement ? or may we con- 
sider it as merely analogous to what we observe to be the inva- 
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riable mode of growth in certain plants ; or shall we, perhaps 
more wisely, rest satisfied with seeing clearly that by such an 
arrangement a final object is attained, by means the best calcu- 
lated tbr the purpose. 

Under the head o f "  Varieties" he mentions* "a foetus at 
Brussels, which has the cord inserted into the head: it was 
examined by M. Jules Cloquet, who gave it as his opinion that 
the utero-foetal circulation had been carried on by that unusual 
channel." 

He discredits, and so do we, tile accounts of' human foetuses 
born without umbilical cords, which have been so treqaeutly 
reported ; but it should not be tbrgotten that the foetus of the 
kangaroo, and others o1" tile didelphes, are not at any time pro- 
vided with such an appendage. 

The Placenta.--This is one of the fullest and most inte- 
resting sections of the work, and its subject matter, one which 
has perhaps attracted more attention, and given rise to more 
dispute than any other point connected with the anatomy or phy- 
siology of the ovum. Our author's account of the matter is ex- 
tremely satisfactory, and, in our opinion, quite correct. He 
considers the placenta as entirely foetal, and denies the existence 
of any distinct maternal portion asserted by so many; an opi- 
nion which seems to have been derived merely from analogy, 
because it was observed that in certain quadrupeds, as cows, 
sheep, &e., there was an obvious division into two portions ; but 
in order to destroy the force of any assertion from this analogy, 
it appears necessary only to observe, that in such animals the 
cotyledons or uterine fungi are not properly parts of the placenta 
at all, but permanent structures, at all times existing in and 
forming part of the uterus of such animals, both before and 
after impregnation and parturition. In the human subject the 
placenta evidently consists of the innumerable subdivisions of 
the vessels of the cord, intermingled with lymphy or cellular 
substance, and the only part of it which could be at all consi- 
dered as belonging to the maternal system is the layer of decidua, 
covering its external surface, and interposed between it and the 
uterus. 

Our author also denies tile placental cells as described by 
Hunter and others, which, in our opinion, do not exist, nor do 
we believe in the passage of large vessels from the uterus into 
the placenta in any ibrm, because, after repeated examinations, 
we have never been able to detect them in any one instance, 
and we agree with Velpeau, "that there is no closer union or 

P. 63. 
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continuity between the placenta and uterus in womezb than be- 
tween the chorion and amnion. ' - -p .  65. 

The capillary terminations of the umbilical vessels shooting 
out from the external surleace of the chorion, are covered by a 
layer of decidua, into which they are implanted, while on the 
outer side of' the same layer the uterine vessels convey the ma- 
ternal blood, so as to bring it into contact with this layer and 
the capillary vessels of the placenta, which it receives and 
covers, so that the radicles of the umbilical vein are enabled to 
take up from the maternal blood, by imbibition or absorption, 
the material necessary for the support of the foetus, in the same 
way that the same end is accomplished in plants by the action 
of their radicles and spongioles, as described by De Candolle 
and Dutrochet. 

After mentioning the well known fact, that the human pla- 
centa is, like that of some other animals, originally formed in 
distinct lobes, and that the vessels of contiguous lobes do not 
anastomose with each other, each lobe being, in fact, a separate 
and independent structure ; he adds, that hence results the 
fact that one or more lobes may become diseased without pre- 
venting the development of the ovum; and that in compound 
pregnancy one fcetus may die and its placenta wither without 
injuring the other. Many facts, however, prove that in certain 
cases of twins the blood returns from one cord by the other. 
Desormeaux has related an instance of this, and M. Mancel 
another. Velpeau met with three cases of communication be- 
tween the vessels of twin placent~e..~ 

Our author remarks that 
" If the part of the chorion on which the cord isinserted leaves 

the tube last, and rests completely in the angle of the uterus and in 
the middle of the circle of the decidua, the placenta will assume a 
more or less perfectly circular form. If on the contrary, it enters 
~rst, or is displaced so as to be completely in apposition every where 
with the ovuline or reflex decidua, its vessels will not be developed, 
so that the ovum dies and is expelled, or a mole is produced, and 
spurious pregnancy ensues ; and if the same point is very near the 
circumference of the circle of reflexioa, the umbilical vessels will be 
developed only towards the part where the uterus is partially exposed, 
and so the placenta will have the shape of a racket, &c."~p.  70. 

While writing these observations we received an early ovum 
from Dr. Beatty, which appears to us to illustrate very tbrcibly 
one of the above remarks: the insertion of the cord into the 

Three eases of this kind are noticed in the Dict. des Sci. Med. Article, 
"Placenta." 



436 Bibliographic Notices. 

chorion appearing to have scarcely any connexion with the ru- 
dinaental villi of the placenta, which it seems rather to approach 
at an angle than to be connected with; the foetus is in conse- 
quence ill developed, or what is commonly called blighted. 
Our author in another place (p. 67) notices a fact of great ina- 
portance in the study of this most interesting branch of physi- 
ology, and which we have ourselves repeatedly demonstrated 
and displayed by numerous preparations preserved in our mu- 
seum, viz . - - that  the terminating branches of the placental 
radicles are not pervious throughout their whole length, so that 
if the most minute coloured injection be thrown into them, it 
cannot be made to pass all the way to their points or extremi- 
ties, but will be observed to stop at a distance of about two 
lines before arriving there ;  although, as Velpeau observes, it 
can be seen under the microscope filling vessels finer than those 
of the choroid ; a very clear proof that there is no continuity 
of  canal with any of the uterine vessels, and that these capil- 
laries act by imbibition, as already noticed. 

Did  time and space permit,  we would willingly enter more 
at large into many of the points discussed, but, for the present, 
we must draw towards a conclusion, hoping, ere long, to enter 
upon this subject in another form and at full length, Before, 
however, taking leave of our author, we think we shall be doing 
an acceptable service to our readers in setting before them his 
summary of some of the facts established by his observations. 

" T h e  nutrition of the ovum is accomplished from different sources. 
At first it is but as a vegetable which imbibes the surrounding" 
fluids. The villous covering' of its outer surface, a true cellular spon- 
giole, takes up in the tube and in the womb nutrit[gus principles for 
the support and development of the embryonic vesicles; after this 
the embryo is nourished like the chick in its shell, or more correctly, 
like the little plant which at first unrolls itself at the expense of the 
principles contained in its cotyledons. By degrees it exhausts the 
vitelline matter contained in the umbilical vesicle, as well as the 
emulsive substance of the reticulated or allantoid sac. Then comes 
the end of the second month and the vessels of the cord are formed, 
the placenta is developed, and suflices for the evolution of the foetus ; 
by its contact with the uterus this spongy mass takes up the elements 
of growth, elaborates them, and thence forms a fluid more or 
less analogous to blood, and this fluid it is which is absorbed by the 
radicles of the umbilical vein. In a word, the ovum or the placenta 
takes up the materials to form the fluids of the foetus, just as the 
liver, the kidney, or the testicles obtain from their vessels wherewith 
to form the bile, the urine, and the semen ; and as trees and plants 
take up in the ground the principles of the many compounds they 
contain."--p. 74. 
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We now take leave of our highly deserving, talented, and 
respected author, with feelings of admiration and esteem, and 
are very haD•V to perceive that the French .4cademtl of J~edicine 
have recentl'y'testified their approbation of his la50ours in this 
volume, by awarding him for the performance a medal of three 
hundred francs. 

W. F, M. 

vor,. Iv. so. 12. 3 


